ATTACHMENT J-0200000-05
FORMS

Over and Above Repair Work — Order Number and Description of Work Completed

CERTIFICATION OF WORK

To be signed by the Contractor:

Print Name: /(ZM Of \//éé/)‘/i/‘/[\//ﬁ

__-,- ——

Signed: %/ \ Cnstedz

1o be signed by Facility Manager:

i certify that the above named individuals tepresenting the Contracor arvived on site and o the
best of my knowledge, completed the stated work listed:

Print Name/Rank:  “_dv ¢ __5? __,Jj'f‘—f_ o Date:_ﬂ)j_@a
Signed:

E-Mail:
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ATTACHMENT J-0200000-05
FORMS

CERTIFICATION OF WORK
(To be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Buildinw_&jE@Q@ - Date of Visit: 2—//7/%7/\-) .
Contractor Persunnel of Site: 4 NE£ ¢ — QAJ/ g3 /4’_
A — T~ "6SSy

p Ao — 082 — (£552
fp\_@ —/ 00265’/ 65\5)3

Pla—itmD> —50792 — /65

Worik P%Oz medM’ /0 O/Sﬂ/ ‘70%

Preventive Maintenance - Services Completed (Annual, Quarte. {y! Monthly, equipment

identification, etc) /o@&/;—h 7
P/A g GG S — 74/4
PR=G 7 — 2 —=— /20 H

/

s Pln Q7 — 579D T 7208
4 ~SA = 70025 3 /0

!nspectm n, Testing, and (“ertmcalmn

L N -

Service Calls — Service Call Number and Description

(¥5 ] [ ) —_—

J-0200000-05
Page 7 of 8



